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where she dismissed the 'myth of control by the family doctor' and referred to the American community mental health centre movement as a 'major breakthrough in mental health theory' (Jones 1979) .
Professor Jones appears to be unaware of both the grave problems encountered by the community mental health centres (Clare 1980)and the groundswell of international opinion favouring the conclusion reached some years ago in a WHO Working Group report (1973) , that 'The primary medical care team is the cornerstone of community psychiatry'. Onthis foundation the British National Health Service clearly provides an unrivalled framework for interdigitating the medical, psychiatric and social services at the level of primary care. The White Paper, 'Better Services for the Mentally III ' (1975) , made disappointingly little of the matter, but the relevant problems and opportunities were fully discussed five years ago at a conference sponsored by the Department of Health and Social Security which brought together representatives of the Royal Colleges of General Practitioners and Psychiatrists and the Association of Directors of Social Service (DHSS 1976) . On that occasion the Chief Medical Officer declared himself in favour of considering new ways of providing a more integrated service, including a review of the balance between the interested professional groups. Since then a harsher economic climate has surely rendered the case for improving the use of available resources even more compelling. (December 1979 Journal, p 889 ) and wish to comment on some of their observations.
They have shown that incisional hernias were significantly related to postoperative wound infection and not suture material. I wonder whether the other parameters which were found to be significantly related, namely age, length of incision, duration of operation, postoperative distension etc., are not all factors which are increased in incidence amongst patients likely to develop a wound infection. It is surprising to find from recent data that the rate of wound infection in colorectal surgery is still as high as 52%, and I wonder whether a study repeated with the usc of shortterm systemic antibiotic cover in high risk surgical operations might not almost eliminate the incidence of postoperative incisional hernias.
I was also interested that there were no burst abdomens in the series. I wondered whether this was because the surgeons concerned knew that patients were being admitted to a clinical trial of wound closure and more care was taken than is normally practised to prevent such a complication. If the authors' postulate of using 'large bites' is in fact correct, the Moynihan hand needle might deservedly be 'used more frequently for wound closure. Surely the time has come to compare the Moynihan needle technique with the more frequently used suture material with a needle holder for continuous closure of abdominal wounds? Yours faithfully
